2009 ELECTION CYCLE Delbert Hosemann
SOS-ME SECRETARY OF STATE

Candidate and-'-PoiltLQ_al Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Name T JED ﬂ?ﬂ)’ﬁﬂz_& J,Q
Full Address 34! 7&Pﬁi?3ﬂusa D’Jm&‘ \&&'WAW;WI MS b /4

CEL e ot
Telephone 6¢2 3932069 96"' 734-75% (Fax) [}}?quﬁ%'“‘“
E-mail_lmayhall € mailheuss. STHTE 3. us
Di srerei 46
Office Sought 415 stwse of REARESENTRTIVE Political Palty/_f?;?"m?rlf(:‘lﬁ '
D Check here if above is different from previous report
TYPE OF REPORT
3 January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)...............All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign ~Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar
year-to-date

Total amount of contributions /:0 50,90 $ /!55- fd $ //0_5?)£
Total amount of disbursements 570 e $ 5/3/@ ool $ Sz
Total amount of cash on hand $ U260 =

I certify that | have examined this repzrt and to the best of my knowledge and belief it is true, accurate, and complete.

/""l-‘/"" " —
N7 e ) - Tan. 29, Zoio
Signature of Candidate / Date d

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
resultin fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0S 01-05



Name of Candidate or Committee /7.

&0 Wavnncc, IR,

Reporting period Tan. / 2ec7

through 2£e, 27, .2499

Page / of & ‘

ITEMIZED RECEIPTS

A.Source: K Corporation [OPAC [}Individual 0O Loan Date Amount of each
. receipt
0 Other (please specify) (Mey; Day, Year) this period
Full name $
Corertiin-he F1¢ [THANcAL VANACEMENT (L C Fe4 249431 AL JOP. | Do
Mailing Address 3
0. Bex & 1270 e el e
City, State, Zip Code $
Puoenix, AZ §532-/27% — 7
Name of Employer (Required) o $
VENDoR NumBER 358ic Okt Q47570413 e
Occupation (Required) Aggregate $ 5
year—to-date 2 “.in
B. Source: 0O Corporation J PAC O Individual O Loan Diks Amount of each
i receipt
0 Other (please specify) (Mo., Day, Year) this pelr:;od
Full name o 4&! Ve Ié $ .
Mississibei Baie. Aens [rsscciaTion Lol §99-§599 2 lef “00.55
Mailing Address 3 ’
43 So. [ResipanT ST SiiiE 117 e
City, State, Zip Code
! / >
JACkSon, Missessipry F72e | e
Name of Employer (Required) $
Farty Hopses Crzr 2262 R
Occupation (Required) Aggregate
LrsuTVE (ics (e IPENT [(’_ﬂﬁ’fs:amm A. ﬂéu K‘WA‘) year—to-date $‘7/‘{0(J,f'.f
C.Source: [ Corporation J PAC [ Individual [ Loan
Date Amount ?f each
: Mo.. D receipt
{1 Other (please specify) (Mo., Day, Year) this pariod
Full name " i
ATET Mrssissiroi Recticre Action Lonmyrree Ll 130109 20 5,08
Mailing Address g
|75 easr Ghérroc kaes’“ Sucie Jol N S A
Clty, State, Zip Code $
Tpcuson, MS 39201-2(35 i
Name of Employ/er (Required) o - $
AnDY Russecr CK & 7305 b P
Occupation (Required) Aggregate $
- ; year—to-date 2 o,
D. Source: O Corporation [§ PAC O Individual 0O Loan - Amount of each
; Mo.. D receipt
- O Other (please specify) (Mo, Ray, Year) this period
ull name . N "
Missssipti Buar Gmtasy Sine PAC 228 §e5 554 12124109 |$ 2ppee
Mailing Address
Rt Orrece Boy 4679 2§92 W, BEACH Buup, — /1|3
City, State, Zip Code L N
G;,:.F'pc,er Mussissirty  F9502 -0 77 sl 1§
Name of Employer (Required) )
Torn W, Aer AFE ATHERTON Ok #2954 I I__|s
Occupation (Required) A
ggregate $ .
CHMWM year—to-date 200;€£~

5804-05




Name of Candidate or Committee

Reporting period

WT. " 7Ep "MayuAcee , TR,

rage

of

T AN f,, 2009

through D&C, 5/’,: 2009

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address | / / $
City, State, Zip Code ; / / $
Purpose of Disbursement (Optional) ' Aggregate $

Year-to-date

B. Full name

! Date Amount of each
;WEI‘, Day, Year) | disbursement this period
Mailing Address \ / j $
City, State, Zip Code \ f f 3
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

C. Full name

.: Date
{(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

| 3
\__/ e
City, State, Zip Code \ / ! : S
Purpose of Disbursement (Optional) Aggregate g
| Year-to-date
D. Full name ' Date Amount of each

disbursement this period

Mailing Address

|(Mo., Day, Year)
I

$

I
|
City, State, Zip Code / / / $
Purpose of Disbursement (Optional) / Aggregate b
Year-to-date
E. Full name Date Amount of each

|(Mo., Day, Year)

disbursement this period

Mailing Address

$

. S .
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address / / h
City, State, Zip Code ! / / $
Purpose of Disbursement (Optional) " Aggregate $

Year-to-date

$804-06




